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Addressing health care’s
talent emergency

Stabilizing the industry's staffing shortage should start
with redesigning the work model, investing in people, and
rebuilding trust in leadership.
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Addressing health care’s talent emergency

Executive summary

HE US HEALTH care industry is facing an

unprecedented staffing shortage, particularly

among frontline clinicians. The workforce is
increasingly burned out, overworked, and
unsatisfied. They're working extended hours and
have limited coverage for time off—and they’re
walking out in droves to explore new opportunities
or exiting the workforce altogether. Although these
issues aren’t new or unique to health care, the
immense physical and emotional strain of the
COVID-19 pandemic has brought them to the
surface. And the result is a true talent emergency—
one that requires urgent action from all health
care leaders.

To understand what steps health systems should
take to address the talent emergency, the Deloitte
Center for Health Solutions conducted two streams
of research to examine the problem from multiple
perspectives and identify short- and long-term
solutions. From April to June 2022, we interviewed
29 US industry experts, including health system
executives responsible for clinician well-being,
operations, human resources, and strategy, as well
as nursing and medical administrators, scholars,
and policy advisors. In August 2022, we surveyed
500 US frontline clinicians who currently or
recently practiced in acute and ambulatory settings
including, 250 nurses, 170 physicians, and 80
advanced practice providers.

The talent crisis has begun to attract more
attention: The Office of the Surgeon General and a
few industry groups have issued statements and
made appeals to the industry to address burnout
among health care workers.! Developing long-
term solutions requires a thorough understanding
of the problem—and how it has evolved. Until

recently, approaches to improve well-being

targeted individual factors such as employee
resiliency.? There is now broad recognition that
organizational and systemic factors—work design,
culture, workforce supply, and policy—are major
contributors to worker burnout, which, in turn,
leads to worker shortages.3

To address the underlying drivers that have led to
the talent emergency and achieve a long-lasting
impact, our research shows that health systems
should fundamentally transform the way they
deliver care. It’s time for the industry to
acknowledge that old tools have outlived their




usefulness and that we need innovative approaches
to how clinicians work, who they work with, and
where they work. While redesigning the work
should be at the center, these transformation
efforts are unlikely to succeed without making
ongoing investments in people and rebuilding
trust in leadership.

Reimagine care delivery
and redesign the work

Chronic burnout is proof that clinicians’ jobs are
unsustainable, and the industry cannot continue
with the status quo. Yet, our survey data suggests
that the status quo is the norm. Surveyed clinicians
gave their organizations a grade of “C—" on their
efforts to address burnout. The respondents
identified many unnecessary and low-value tasks
that take time away from patient care, such as
those that satisfy administrative requirements
(32%) and work that could be done by others or
automated (20%), yet they have low expectations
of their organizations to innovate.

Most of our interviewed experts, on the other hand,
stressed that the path forward involves a complete
care model transformation and job redesign.
Specifically, they recommend:

e Investing in technology to give time back
to workers. For instance, optimizing
clinicians’ workflows by getting rid of low-value
activities, such as reducing the number of
electronic health record (EHR) clicks, can be a
quick win. Leveraging automation to reduce
time spent on nonclinical work probably takes
longer to produce results, whereas new work
modalities, such as virtual nursing, that take
advantage of remote work possibilities and
lessen demands on bedside nurses are
longer-term investments.
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e Fundamentally rethinking where care is
delivered. As more care moves out of
hospitals and into outpatient and other
alternative sites of care, be smart about staff
allocation and preparation and design staff
development programs accordingly.

¢ Redesigning work teams. Implement
comprehensive interdisciplinary care teams
that take advantage of team members’
strengths, bring in more assistive clinical
workers, and allow everybody to operate at the
top of their license.

o Injecting flexibility into jobs. The solutions
range from flexible schedules and job-sharing
to work models that formalize opportunities to
intermix bedside work with other types of work.

Invest in your people

Interviewed experts and surveyed clinicians
reminded us that because care delivery is a
fundamentally human experience, care
transformation efforts require investing not only
in technology and processes but also in people.
Several experts even warned that “we can’t
automate our way out of this crisis,” while calls for
better staffing were a common refrain in the
survey responses.

If satisfaction with compensation and benefits is an
indicator of how workers feel about their
employers’ investments in their people, our survey
results point to a glass-half-full scenario: About
half of frontline clinicians are satisfied with their
compensation (44%) and benefits (51%). They also
say internal career mobility is challenging: Forty-
two percent of frontline clinicians find it difficult to
change roles inside their organization, one-third
(33%) say it isn’t possible, and only 25% say such
opportunities are available.
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From our interviews, we learned that to attract and
retain workers, health care organizations should
balance extrinsic and intrinsic rewards, and
recognize and accommodate cultural, generational,
gender, and life-stage differences. Several forward-
thinking organizations spoke of efforts to design
opportunities for career advancement and mobility
that match employees’ current and future needs.

Interviewees also called for continued investments
in workers’ well-being and resources to support
self-care, whereas frontline clinicians asked for
additional resources to back up those programs—
for example, providing enough staff coverage to
allow employees to use their paid time off and truly
disconnect from work.

Restore trustin
organizational leadership

For many organizations, the first step is convincing
the leaders to conduct an introspective and honest
assessment of their own actions. How well are you
caring for your clinicians?

Our survey reveals that fewer than half (45%) of
frontline clinicians trust their organization’s
leadership to do what’s right for its patients. Even
fewer, 23%, trust their leadership to do what’s right
for workers. These two types of trust—to do right
by patients and to do right by workers—are highly
correlated and associated with significantly lower

clinician burnout.

To retain and attract the clinical workforce, health
care leaders have a responsibility to rebuild their
trust and restore meaning, value, and purpose in
their jobs. Listening to frontline workers,
recognizing their clinical autonomy, elevating their
voice to leadership, and building an inclusive

culture are some ways organizations try to achieve
this. Holding leaders accountable for worker
well-being—by weaving well-being metrics into
their compensation and creating leadership
positions focused on well-being—can further
solidify leadership’s commitment to their workers.

Establish a strong
path forward

Frontline clinicians and industry experts are
alarmed by the effects clinician shortages have on
the quality of care and their ability to deliver on the
mission. At the same time, they see this as an
opportunity to innovate, learn from each other,
and create workplaces and a system of care that
can enable patients and clinicians to thrive in the
Future of Health™.

This mandate to reinvent care delivery comes at a
time when margin pressures make it incredibly
hard to commit to long-term investments. While
hard choices and tradeoffs will be required,
perhaps margin improvement programs don’t have
to be antithetical to clinician experience. It could
be possible to design them in ways that don’t just
optimize the costs but also improve population
health and enhance the experience of receiving and
providing care.

Our findings give us hope: Even though frontline
clinicians are largely pessimistic that the industry
can find a long-term solution, the outlook is
significantly brighter in workplaces where
respondents perceive the appetite to implement
innovative solutions. We interpret this as a sign
that the industry is capable of innovating and can
garner the goodwill to commit to long-term
strategies to solve the talent emergency and avert

future crises.
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Introduction: The clinician
shortage is industrywide

ODAY, HEALTH CARE organizations are

facing an industrywide talent emergency due

to unprecedented levels of burnout and
attrition that led to shortages of frontline clinicians
(and health workers more generally).* Our survey
results paint a dire picture: About half (46%) of the
clinicians reported high levels of burnout, 35% said
their burnout is modest, and only 19% reported no

or minimal burnout.

For health care organizations, the shortage of
health workers is a complex problem, with several
underlying causes. Research shows that
numerous organizational and systemic factors—
such as work design, culture, workforce supply,
and policy—are responsible for frustration,
dissatisfaction, and burnout.5

Clinician shortages are a strain against
organizations’ missions to serve patients and the
community. After years of steady decline, the
incidence of health care—associated infections
significantly increased in 2020, according to CDC
analysis. Researchers cite staffing shortages and
high caseloads as some of the reasons for this
increase.® Several other recent studies point to a
link between workforce shortfalls and increases in
patient safety events.” Researchers have long
warned of burnout and staffing shortages as threats
to high quality and safe care.® In our survey, almost
all clinicians are concerned that health care worker

burnout (98%) and shortages (99%) can result in
decreased quality of care in their communities.

The public is also increasingly aware of the
problem and concerned about how it could impact
their health. The Deloitte 2022 Survey of US
Health Care Consumers found that four in five
(82%) consumers are aware of the health care
worker shortage. And about seven in 10 are
concerned that the worker shortage may affect
their own health, and that of their families (67%)
and communities (69%).

As more burned-out clinicians leave their
organizations or health care altogether, the
industry has responded with tried-and-true tactics
like leveraging existing workers to work overtime
and using staffing agencies to fill in gaps. However,
we're beginning to see the limitations of this old
playbook. Health systems are incurring large losses
due to the high cost of contract labor, which grew
to 11% of total labor expenses in 2022 from 2% in
2019.° Furthermore, compensation disparities
between temporary and permanent staff and the
constant need to educate temporary staff deepen
tensions and burnout among permanent staff,
prompting them to turn to contract assignments.

It’s time to acknowledge that old tools have
outlived their usefulness and we need creative
solutions to solve the issue at hand and avert

future crises.
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Recommendations to address
the clinician shortage

UR RESEARCH SHOWS that to address the
O talent emergency, health systems should

fundamentally transform the way they
deliver care. This calls for new models for how
clinicians work, who they work with, and where
they work. While redesigning the work should be at
the center, these transformation efforts cannot
succeed without ongoing investments in people
and rebuilding trust in leadership.

Reimagine care delivery
and redesign the work

Truly addressing burnout and improving clinician
well-being isn’t easy, according to our interviewed
experts, and likely requires a
complete care model
transformation and

job redesign.

INVEST IN
TECHNOLOGY TO

GIVE TIME BACK

TO CLINICIANS
Workflow inefficiencies place
a heavy cognitive burden on
clinicians. Currently,
numerous unnecessary and
low-value tasks in clinicians’
day-to-day work take time
away from the clinical work.
When asked what is one
thing that clinicians currently do in their job that
has minimal clinical value and could be eliminated,
activities to satisfy administrative requirements
(32%) and work that could be done by others or

automated (20%) were the top two low-value tasks
they identified. For physicians, computer-related
and insurance-related tasks were the top low-value
activities after administrative work. Getting rid of
these low-value tasks could offer some quick fixes
for optimizing workflows and reducing burnout.
For example, the AMA STEPS Forward™ module°
offers a standardized organizational process to
identify and eliminate such tasks."

Given how much time clinicians spend updating
EHRs every day, EHR optimization is a critical
lever to reduce the burden on clinicians.
Organizations can start with EHR analytics to
identify tasks that consume large amounts of time
across the board and identify areas to reduce clicks

“EHRs, in general, have taken much

more time than good old paper charts.
One example of annoyance are hoxes
with a maximum number of characters.
Sometimes | spend minutes just trying to
figure out how to reduce the characters
in a medication prescription, comment,
or biopsy impression.”

— Physician at an ambulatory setting

and time spent in the EHR. One option is to
improve in-basket management. A large medical
group eliminated 1.7 million clicks in a year by
automatically transferring notifications of




admission, discharge, and transfer from physicians’
inboxes to case managers. Additionally, use of
widescreen monitors made it easier for physicians
to keep multiple windows open, further reducing
the number of clicks.

There are other opportunities to use technology to
help deliver better care, simplify the tasks, and
reduce clinician administrative burden. Our
recent research offers some ideas for leveraging
automation and other tools to transform
physician workflow.

“I spend so much time trying to pull

up the EHR and it closes out after so
long of inactivity. If we would have tap
badges to sign in and out, it would be

much more efficient.”

— Nurse practitioner at an ambulatory setting

Specifically for nurses, organizations may consider
virtual nursing programs in which virtual
nurses work in collaboration with bedside nurses
to take care of patients. Virtual nurses help with

USING TECHNOLOGY TO AUTOMATE WORKFLOWS
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elements of the job that do not require hands-on
care, such as patient education, discharge
instructions, or patient monitoring. One benefit of
this program is to relieve the work of bedside
nurses so they can concentrate on what is most
needed at the bedside. Another is to connect
bedside nurses with more experienced nurses who
can coach and supervise remotely. The goal is to
make these opportunities attractive for experienced
nurses approaching retirement by giving them
flexibility and easing the physical demands of the
job (see sidebar, “Can virtual nurses solve the
staffing shortage?” for

more information).

Technology solutions can
greatly augment clinicians’
work. When used smartly,
technology may even
compensate for some of the
clinical experience lost as more
tenured workers depart. For
example, instead of having one
experienced in-person charge
nurse per unit, interviewed experts expect they can
have one virtual charge nurse who can oversee

multiple units.

+ ChristianaCare rolled out a collaborative robot—also known as a “cobot”"—to help with nonclinical
tasks so nurses can focus on care delivery. Cobots use artificial intelligence to recognize and
anticipate when nurses need medications or equipment. Other automated tasks include delivering
supplies to patients according to nurses' orders, fetching medications not kept on the floor, and
making rounds to deliver lab samples. This technology can prioritize tasks based on the workload
of a unit's nursing staff to ensure that the busiest nurses receive assistance first."

+ Afew organizations are exploring the use of voice activation to automate more of what is done
within EHRs, so providers can spend more time with their patients and reduce after-hours time

spent on documentation.'

+ Our interviewees also look to advanced technologies, like ambient voice technologies and
technologies that could help notetaking by capturing doctor/patient conversations, for

future solutions.



https://www2.deloitte.com/us/en/insights/industry/health-care/automation-in-healthcare.html
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“The one thing that we always think about is every time
we add new nurses, it dilutes that expertise on the

unit; every time we lose an expert nurse, it changes the
distribution of what we call “the proficiency index.” The
only way that we think that we're going to influence that
proficiency index is through new technologies like artificial

intelligence.”

— Vice president, care transformation and innovation of a national health system

When considering these technology solutions, it is
important that organizations take a human-
centered approach, as laid out in our 2021

paper Designing for adoption. This approach can
help organizations create more durable and
effective solutions that meet both patients’ and

clinicians’ needs.

FUNDAMENTALLY RETHINK

WHERE CARE IS DELIVERED

As more care moves out of hospitals and into
outpatient and other alternative sites of care,
health systems should be smart about staff
allocation and training, and design staff
development programs accordingly.

Calls for better staffing were a common refrain in
our survey and many of the interviewed experts
question the utility of static clinician-to-patient
ratios. A better alternative is acuity-based systems

that consider the disease burden of the patient
panel in allocating resources. Demand forecasting
leveraging data, analytics, and cognitive
technologies could help make staffing decisions
that better match patient needs.

Applying a population health lens, investing in
primary care, and catching diseases early can
lessen the need for intensive downstream
treatment and possibly ease staffing demands in
acute care settings. This may involve developing a
virtual-first program for healthy and low-acuity
patients, risk stratification and identification of
patients at risk of chronic illness (e.g.,
prediabetes), and proactively moving procedures
to ambulatory settings, especially for
organizations betting on value-based care.
Technology can be a key enabler in this
transformation, including new diagnostics,

sensors, and remote patient monitoring.*®

CAN VIRTUAL NURSES SOLVE THE STAFFING SHORTAGE?

As part of its Nurses Innovate QuickFire Challenge, Johnson & Johnson awarded grant funding

for the Virtual Innovative Transformational Nursing Care (VITAL) program. Through this program,
virtual nurses operating out of a virtual hospital in Nebraska are connected to 200 on-site nurses
at three Community Health Network facilities. These virtual nurses take over duties like collecting
medication histories and conducting admissions assessments while also helping to brainstorm with

bedside nurses.’



https://www2.deloitte.com/content/dam/Deloitte/us/Documents/life-sciences-health-care/experience-led-POV-design-updated.pdf

REDESIGN WORK TEAMS

The Deloitte 2022 Survey of US Physicians shows
that clinicians who use comprehensive care teams
find them highly effective (90% say they are
effective all or most of the time in in-person
settings). And when comprehensive care teams are
used, team members largely operate at the top of
their license (between 60% and 88% of physicians
say different team members operate at the top of
their education and skillset most or all the time).
Not only are comprehensive care teams useful for
developing a more patient-centric, coordinated,
and effective care delivery system, but they also
help decrease burnout in several ways.

« Creating a culture built on trust and a
commitment to team-based care can give
employees the confidence to
take vacations and remain
truly disconnected. We heard
it is common for clinicians to
work during their time off
because they feel the need to
be there for their team.

« Employing information
technology in novel team-
based workflows can help
direct messages to the right
people, including the
extended care teams. As a form of triage, this
minimizes the administrative burden for
physicians, especially with EHR
in-basket messages.

« Bringing more assistive clinical workers to the
bedside could also be useful, especially to
elevate nurses to the top of their license. For
example, one of the interviewed organizations
is considering bringing back licensed practical
nurses to help bedside nurses with duties like
medication administration. Other clinicians can
also play a role: Deloitte’s research on the

Pharmacist of the future illustrates how

Addressing health care’s talent emergency

pharmacists can provide direct patient care,
both in primary and specialty care, under
collaborative practice arrangements.

INJECT FLEXIBILITY INTO JOBS

Another untapped opportunity is finding ways to
inject flexibility into the jobs. Offering flexible
shifts is a good place to start. This gives clinicians
(particularly nurses) options that better
accommodate their personal needs, whether it’s
four-, six-, eight-, or 10-hour shifts. Robust
scheduling systems are needed to enable this, and
such systems are emerging.”

Job-sharing (splitting a full-time position
between two individuals) and mixed work
models are other potential solutions to

“Everywhere | have worked has been
unable to do flexible scheduling
despite unanimous requests by staff.
Management always says they are
open to it, but staffing shortages get
in the way.”

— Registered nurse at an ambulatory care setting

clinician burnout. Mixed work models offer
clinicians opportunities to intermix bedside
work with other types of work. For instance,
clinicians have an option to rotate between
inpatient and outpatient, or they can engage in
nonclinical work, such as teaching, quality,
health informatics, or case management. In
this model, the “other” work is formally built
into clinicians’ schedule. In the survey, we
tested several potential solutions, including
flexible shift options and mixed work model
(see sidebar, “Clinicians doubt their
organizations’ openness to implementing

novel programs,” for more information).



https://www2.deloitte.com/us/en/insights/industry/health-care/team-based-care.html
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CLINICIANS DOUBT THEIR ORGANIZATIONS’ OPENNESS TO IMPLEMENTING NOVEL PROGRAMS

In the survey, we tested four solutions that have the potential to address burnout. We asked
respondents about the likelihood of getting these solutions implemented at their organization,

their usefulness in addressing burnout, and their practicality for three types of clinicians: registered
nurses, licensed practical and vocational nurses, and physicians and advanced practice providers. Of
the four solutions, respondents found flexible shift options to be the most useful. For the most part,
respondents do not expect to see these solutions implemented.

Four potential solutions to address clinician burnout

Flexible shift options for clinicians in acute care settings. In addition to the usual 12-hour
shift, clinicians have an option to work 4-hour, 6-hour, 8-hour, or 10-hour shifts, per their
personal needs.

A mixed work model allows clinicians working in an acute care setting to intermix “bedside”
work with “other” work. For instance, clinicians have an option to rotate between inpatient
and outpatient, or they can engage in nonclinical work, such as teaching, research, quality
improvement, health informatics, or case management. In this model, the “other” work is
formally built into clinicians’ schedule (e.g., a clinician does outpatient or nonclinical
work for 15% of their time or once a day every week). The goal of such a program is to
create a diversity of tasks in a clinician’s job and reduce the physical and emotional demands
of working at bedside all the time.

A comprehensive mental health program includes the following elements:

* Unlimited number of remote or in-person sessions with therapists, psychologists, or
other behavioral health specialists.

+ Alarge network of behavioral health specialists.

« Therapists/psychologists are available after hours.

+ At larger organizations, services can be received from behavioral health specialists both
inside and outside the organization.

+ Peer support program or buddy system, in which specific personnel/volunteers from
various roles and disciplines are trained to act as peers and buddies for clinicians. These
peers essentially provide psychological first aid to care providers after adverse events,
traumatic experiences, or distressful patient situations.

In a virtual nursing program, virtual nurses work in collaboration with bedside nurses

to take care of patients. Virtual nurses help with elements of the nursing job by leveraging

technology (e.g., patient sessions, discharge instructions, or patient monitoring). The expected

benefits of this program include:

* Relieve the work of bedside nurses so they can concentrate on what is most needed at the
bedside.

+ Connect bedside nurses with experienced nurses who can coach and supervise remotely,

+ Retain experienced nurses approaching retirement.




FIGURE 1
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Most clinicians say that having flexible shift options would help address burnout

Survey questions:

How useful is “solution X" in addressing clinician burnout?
How likely is it that your organization will implement “solution X"?

B Somewhat useful m Very useful

B Not likely to be implemented at my organization

Flexible shift Comprehensive
options mental
health program
Note: N = 300.

Source: Deloitte 2022 Survey of US Frontline Clinicians.

Invest in your people

In our interviews, we learned that to attract and
retain workers, health care organizations should
balance extrinsic and intrinsic rewards,
recognize cultural, generational, gender, and life
stage differences, and address employees’
immediate and long-term professional
development needs and interests.

OFFER COMPETITIVE TOTAL

REWARDS PACKAGE

If satisfaction with compensation and benefits is an
indicator of how workers feel about their
employers’ investments in their people, our survey

Mixed work
model

Virtual nursing
program

results point to a glass-half-full scenario: About
half of frontline clinicians are satisfied with their
compensation (44%) and benefits (51%). And when
asked for one piece of advice about how health care
administrators can best solve workforce burnout
and shortages, more than one-third of clinicians
advised offering better compensation and benefits.

Provider organizations should ensure their
compensation and benefits packages are
competitive. Consider performing analyses to
assess how your organization’s compensation and
benefits compare to industry and regional
benchmarks. In addition to direct industry
comparisons, consider compensation and benefits
offered by indirect competitors.

11
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Our interviewed experts and surveyed clinicians
say that nonmonetary rewards like gratitude days,
celebrations, and well-being resources (meditation,
yoga, and gym benefits) have a place in the total

rewards program.

“[Advice to administrators] Allow
mothers to be mothers. Offer mothers
hours for improved work/life balance.

they are still in school. Programs that help
graduates identify the best fit and choose
specialization early can help streamline their career
path, especially for highly technical specialties such
as ICU or OR nursing. One health system that put
this program in place five
years ago for a difficult-
to-fill position (ICU
nurse practitioner) saw
good success in
recruitment for the role.

Offer competent affordable childcare.”

— Registered nurse at an ambulatory care setting

CREATE OPPORTUNITIES FOR CAREER
DEVELOPMENT AND MOBILITY

Options for creating opportunities for career
advancement and mobility should match
employees’ current needs and interests, and
anticipate how they might change in the future.
One relatively quick fix is promoting the float
pool as a developmental avenue. Participating
staff benefit from training and opportunities to
upskill while the organization benefits by having
the flexibility to deploy these individuals across
different sites and service lines.

Several respondents spoke about developing
relationships with future generations of
workers by partnering with nursing and medical
schools, universities, and even high schools. These
interactions give students insight into what the
work could look like and potential
opportunities at the organization, and

inspire them to come work there. For

example, health care organizations could
sponsor and support nurses through
mentorships, externships, and other
opportunities early in their careers or while

Career mobility is
another area that is
lacking at many health
systems, according to our survey. Two in five
(42%) survey respondents find it difficult to
change roles inside their organizations, one-
third (33%) say it isn’t possible, and only 25%
say such opportunities are available. Having said
that, some of our interviewed executives
indicated they are beginning to design jobs in a
way that allows growth and career progression
inside the organization. Examples include
training entry-level workers (e.g., medical
assistants) to progress to nursing roles. Some
respondents’ organizations have created
learning journeys that help employees
understand the knowledge and skills needed to
advance to the next level or to move to an
adjacent job function. Other organizations
connect team members to career counselors
to assist with their career goals. One of the

“[Advice to administrators]
Improve the workforce
benefits. Provide childcare.
Don’t negotiate contracts over

prolonged periods of time!”

— Physician at an acute care setting




experts described an app that offers employees a
way to track their career goals, get insights into
internal job opportunities, and connect with
employees and mentors with mutual interests

and career aspirations.

Provider organizations can also offer residency
programs to educate, train, and support new
graduate nurses as they transition from
academic environments to clinical practice. These
programs allow nurses to rotate to different care
settings in the first year and gain hands-on clinical
experience. This helps increase their capability and
confidence, while exposing them to a variety of
work and settings that could help them find the
best-suited role.

INVEST IN EMPLOYEE WELL-BEING

AND SELF-CARE RESOURCES

Clinical workers navigate significant mental and
emotional strains daily. The nature of the job often
requires workers to deprioritize and sacrifice their
own interests and safety. As organizations place
emphasis on workers’ well-being and promote self-
care, they should normalize the notion that it’s
okay to not be okay. In addition to the standard
employee assistance program, some organizations
we interviewed have stood up comprehensive
mental health programs. These programs can
have several components, such as an unlimited

Addressing health care’s talent emergency

number of sessions with behavioral health
specialists, after-hours availability, and peer
support programs. We included an example of a
comprehensive mental health program in our
concept testing (see sidebar, “Clinicians doubt their
organizations’ openness to implementing novel
programs,” for more information).

We heard about other helpful initiatives from our
interviewed experts. One organization offers its
nurses a call line that provides on-demand access
to therapists without an appointment. Another
conducts short rounds for health care caregivers,
a forum for clinicians to come together in a safe
setting and talk about challenging topics (e.g.,
patient deaths) without judgment.

While expanded mental health programs and other
well-being initiatives can be immensely valuable,
frontline clinicians want to see tangible
investments. For instance, vacation policies should
be backed by sufficient staff resources to help
ensure workers can use all their time off when and
how they want to. Especially for nurses, they see a
big need to build slack into shift schedules and
overall staffing to allow large chunks of time for
vacations. Truly disconnected time, time off, and
long vacations should be baked into the philosophy
and operational processes.

“This nurse life of not being able to eat or go to the
restroom for 12-13 hours needs to change. Also, a
mandatory paid vacation for one or two weeks every
couple of months would significantly reduce anxiety and
work stress. If rest and mandatory vacations became
part of the culture, we would all be much happier and

better workers.”

— Registered nurse at an acute care setting
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“We've got to focus on the full team, not just the nursing
team when it comes to recruitment and retention
because anytime there’s a drop from a housekeeper all
the way to the pharmacist, the nurses are going to take
that burden on.”

— Chief nurse executive at a national health system

Lastly, recruitment and retention efforts should
concentrate on all health care professionals. This
will help to lessen the burden on nurses who wind
up filling the gaps caused by shortages elsewhere.

Trust is an essential element of a healthy work
environment®® and plays a crucial part in effective
care delivery. Yet, we see an erosion of trust across
the health care industry, institutions, and

organizations, and among consumers and health
workers.? Our survey findings suggest the damage

Restore trust in
organizational leadership

is severe. Fewer than half (45%) of frontline
clinicians trust their organization’s leaders to do
what’s right for the patients. Even fewer (23%)
For many organizations, an introspective and trust their leaders to do what’s right for the
honest assessment by leadership of its own workers. These two types of trust—to do right by
actions may be in order. How well are you caring patients and to do right by workers—are highly
for your clinicians? correlated. Furthermore, the rate of clinician
burnout is higher among those who have lost trust

in their leadership.

FIGURE 2

Clinician burnout rate is highest among those who have lost trust in their

organization’s leadership

Survey question:
Do you trust your organization's executive leadership to do what's right for the workers?

The burnout | experience today is ...

No burnout B Minimal B Modest m High m Very high

2%

7%

2%

25% 17% 31%

16%

34%

Some of
the time

Most of
the time

Level of
trust

Note: N = 486 (clinicians currently in clinical practice).
Source: Deloitte 2022 Survey of US Frontline Clinicians.
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Health care leaders have a responsibility to rebuild
clinicians’ trust and restore meaning, value, and
purpose in their jobs. This isn’t just the right thing
to do, it’s also good for business. Workers at high-
trust companies report 50% higher productivity,
76% more engagement, and 40% less burnout
compared to workers at low-trust companies,
according to a 2016 nationwide study of working
adults in the United States.2° We believe
transforming care to address clinicians’ pain points
can begin to restore the lost trust. Our research
highlights several principles that may help
organizations achieve this:

LISTEN, BE TRANSPARENT, AND
INVOLVE FRONTLINE WORKERS

IN DECISION-MAKING

A true connection between the frontline staff and
health care administrators is lacking. Clinicians
want to be heard, involved, and kept in the loop.
And a diverse and inclusive health care workforce
can enrich the discussion by bringing a diversity of
experiences and perspectives, creating a sense of
belonging, and amplifying voices that traditionally
are not heard.?* Nine in 10 of the surveyed
clinicians highlighted how important it is for health
care organizations to involve frontline staff when

Addressing health care’s talent emergency

developing programs that address workforce
burnout and shortages. But only half (54%) said it
actually happens, including just 8% who said it
happens regularly. The surveyed clinicians said
that it’s important for leaders to spend time with
their employees. The interviewed experts echoed
this advice and highlighted the following actions
that their organizations are considering or already
have implemented:

« Institute leader rounding, in which leaders are
regularly out on the floors, talking to frontline
workers in informal settings, observing them as
they work, and offering clinicians an
opportunity to raise concerns.

« Set up a process that enables clinicians and
other frontline workers to share their
challenges and help organizations design and
implement solutions. Some organizations have
established a shared governance council and
others have performed hackathons or regularly
asked for ideas that are submitted to a formal
evaluation process. To build trust,
organizations should not only listen to their
employees, but also close the loop by keeping
employees updated on proposed solutions.

“Stop trying to solve nurses’ problems. Let them frame
their problems, let them tell you what the problems
are, let them bring forward solutions, let them work
across facilities, across units, let them propose solutions,
and then support them from the leader’s chair ... in
developing those solutions and carrying them forward.”

— Vice president care transformation and innovation of a national health system
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« Conduct employee engagement surveys,
compare the results against benchmarks, and
use the data to guide future actions.
Organizations should use validated survey
measures?? and supplement survey data with
qualitative input (from town halls, one-on-one
conversations, supervisor observations, and
advisory councils comprising clinician
representatives from all levels) and other
workforce analytics data to get a true picture of

employee engagement and sentiment.

“[Advice to administrators] Ask us what
would make our work life easier. Ask
us or come see what we do daily, don’t
just make decisions and implement

them without our input.”

organizations can engage practicing clinicians on
committees or cultivate them to join the leadership
ranks. Evidence shows that physician-led
organizations generally do better in terms of
protecting the core values in medicine than
nonphysician-led organizations.?* Similarly,
interviewed experts spoke of the value nurses add
to the C-suite team. Some organizations appoint
clinicians to serve at executive levels to ensure
clinicians are engaged and involved in
decision-making.

HOLD LEADERS
ACCOUNTABLE FOR
HEALTH WORKERS'
WELL-BEING

Having supportive
leaders who prioritize
workers’ well-being can
be an important lever to
build trust. Some

— Registered nurse at an ambulatory care setting

RESTORE MEANING IN A

CLINICIAN'S JOB AND ELEVATE THE
HUMANITY OF HEALTH CARE

Our respondents highlighted that, in its ideal
state, practicing medicine is an incredibly
fulfilling and rewarding profession. However,
the demands of today’s health care system and
the heightened emphasis on the bottom line is
sapping clinicians’ joy in caring for patients.
Organizations should think of ways to give time
and autonomy back to clinicians so they can
focus on nurturing patient relationships, a job
duty that many clinicians enjoy and derive
meaning, value, and purpose from.? Survey
respondents ask for empathy from their leaders,
saying they should show them care and respect
and treat them as humans rather than numbers.

INVOLVE FRONTLINE CLINICIANS

IN LEADERSHIP ROLES

To help recognize unmet needs and elevate the
voice of frontline workers, health care

forward-looking

organizations have
created leadership positions like chief well-
being officers to lead efforts dedicated to
workers’ well-being. While there are different
ways to place these roles in the organizational
structure, some recommend that these leaders
sit outside of human resources and report
directly to top executives. Even though such
leadership positions are still uncommon (28% of
survey respondents say their organizations have
them), when such positions exist, surveyed
clinicians report lower levels of burnout.

Interviewed experts stressed the value of providing
leadership training and professional
development for current and future leaders, at all
levels of the organization. One health system
enrolls all new leaders into a leadership academy
that provides training on soft skills, including
sensitivities around cultural and generational
differences. Another respondent organization
recruits 80% of its leadership roles internally,
deliberately building internal leadership pipelines
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and creating opportunities for clinicians to move
into leadership roles. A leadership development
academy could also be a venue to proactively
identify and cultivate clinicians across the system
for the next level of leadership.

Addressing health care’s talent emergency

In addition, organizations’ leaders should be both
accountable and responsible for workers’
well-being. One way to accomplish this is by tying
workforce well-being and engagement
measures to leader’s performance metrics.

“| feel that one of the big sources of burnout, for me,
besides workload and lack of staff, is the lack of respect
management has for us as nurses. We are disposable

It is very discouraging. ”

— Registered nurse at an acute care setting

and just a body to fill the spot.
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Solving the talent emergency
to avert future crises

[ RONTLINE CLINICIANS AND industry experts » Where has technology backfired and what can
= are concerned about how clinician shortages we learn from that experience?
have affected care quality and the ability to
deliver on health care’s mission. At the same time, The mandate to reinvent care delivery comes at a
they see this as an opportunity to innovate, learn time when margin pressures make it incredibly
from each other, and create workplaces and a hard to commit to long-term investments. While
system of care that can enable patients and hard choices and tradeoffs are unavoidable,
clinicians to thrive in the Future of Health™. perhaps it is possible to design margin
improvement programs that optimize costs but
As health care organizations develop strategies also support the goals of improving population
to address clinician shortages, they can look to health and enhancing the experience of receiving
their own clinical staff as a source of innovation and providing care.
and inspiration. Here are a few questions to
consider asking to encourage them to engage Our findings give us hope: Even though frontline
and share ideas: clinicians are largely pessimistic that the industry
can find a long-term solution, the outlook is
« What is one thing that you currently do in your significantly brighter in workplaces that have
job that has minimal clinical value and could implemented innovative approaches or when
be eliminated? respondents perceive the appetite to do so. We
interpret this as a sign that the industry is capable
« If you could break or change one rule in service of innovating and can garner the goodwill to
of a better care experience for patients or staff, commit to long-term strategies to solve the talent
what would it be and why? emergency and avert future crises.

« What are specific areas or activities in clinician
workflows in which technology and tools could
be useful?
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Appendix 1. About the study

HE DELOITTE CENTER for Health Solutions

conducted this study to understand the issues

of burnout, attrition, and staffing shortages
among clinicians, particularly physicians and
nurses, and to identify short- and long-term
solutions to clinician shortages. Through our
research, we explored the innovative initiatives
that organizations are implementing to understand
what works and what doesn’t, and under
what circumstances.

In addition to an extensive literature review, the
Deloitte Center for Health Solutions conducted
expert interviews and surveyed frontline
clinicians (physicians, advanced practice
providers, and nurses) to understand the problem
and to identify the strategies that health systems
are deploying to solve it.

Between April and June 2022, we interviewed 29
industry experts from health care provider
organizations, clinician staffing companies,
industry groups, and academia. The interview
participants represent the following areas of
expertise: employee wellness, operations, human
resources, strategy, nursing and medical
administration, and academic research.

In August 2022, we surveyed 500 frontline
clinicians to examine the problem from their
perspective and understand their views on the
challenge and solutions. The survey included
clinicians who currently or recently practiced in
acute and ambulatory settings: 250 nurses, 170
physicians, and 80 advanced practice providers.
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Appendix 2. Relationship
between organizations’
openness to innovation
and clinicians’ optimism

E INVESTIGATED THE relationship

between how optimistic workers are that

the industry can find a long-term
solution to the problem and proxies for health care
organizations’ commitment to innovation (figures
3 and 4). Survey participants chose responses from
the following list of questions:

« Are you optimistic that the health care industry
will find a long-term solution to workforce

” @

issues? (“yes,” “no,” or “somewhat”)

» Does your organization have leadership roles
focused on employee or staff wellness (e.g.,
chief wellness officer, chief well-being officer)?

(“yes,

” «

no,” or “not aware”)

« Do you trust your organization’s executive
leadership to do what’s right for the workers?

» « ”

(“most of the time,” “some of the time,” “rarely,”

or “never”

FIGURE 3

Clinicians who work for
organizations with a leadership role
dedicated to employee well-being
are more optimistic

Survey question:
Does your organization have leadership
roles focused on employee or staff wellness?

B Optimistic B Somewhat optimistic

®  Not optimistic

Yes
20% 37%

Not aware
12% 44%

11% 33%

=
=)

Note: N = 486 (clinicians currently in clinical practice).
Source: Deloitte 2022 Survey of US Frontline Clinicians.
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FIGURE 4

When respondents perceive their organization is unlikely to try new
approaches, they are not optimistic that the industry can find long-term
solutions to workforce issues

Proportion of respondents who answered “no” to the survey question, “Are you optimistic that
the health care industry will find a long-term solution to workforce issues?," by likelihood of
implementing each solution.

m 16-30% m 31-45% W 46-60% W 61-75%

How likely is it that your
organization will
implement "solution X"?

}I'ilrtzuggg)ursing program 50% 31%
id

Flexible shifts
(N = 296)

Already

implemented Very likely Somewhat likely Not likely

35% 32%

Comprehensive mental

health program 33% 35%
(N =296)

Note: Proportions in shaded cells are based on sample sizes less than 30.
Source: Deloitte 2022 Survey of US Frontline Clinicians.
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